@' State of Rhode Islznd and Providence Plantations
Annual Report for the year:;

Non-Profit Corporation

=—>Filing periad; Jure - June 30
=>Filing Fee: $20.00

—>Penally: Additonal §25.00 fee [f form is no'filed by July 30.

2015

1. Entity |D Number

Department of State - Business Services Division

ITCRETA
CCRPCR No oY

'ri'i'i
09 APR 16 AMII: 27

2. Exactname of the Corporation

0030 594 BEY.R.e.

3. State of Incorporation

4. NAICS Code

12319

5. Brief dascription of the character of business conduz

Eleollen il Fo Jenehious

. FpeZoy
ted in Rhode istand
b oPills g GooeZholl

8. Principal Office Address

9

State Zip

oy - 'S
RI o907

7. List ALL officers [mames and addresses)

Check the box ta irdicate an atachment [

P:esidenlName: ﬁ ; f < ,

Vice-President NazZ [ ¢ w : < :

Street Address 7 2 U

Street Address U~ v
57 Nl b &2 -
F/4

City c Stale 2Zip City < State Zip

Secratary Nae : - f , Treasurer Name

Street Address — Ej Street Address

City P — Stale }Q I Zip City State Zip
 sADbince L8507

8. List ALL directors {names and addresses). RI Corporations MUST list atleast THREE directors.

Check the box to indicate an attachment D

Director Name 2 ; - f <«

Director Namea

Street Address 0 Street Address a <« Jd -
City - Stete | Zip Ci c State Zip

PMV‘-MZL«J—I- RE OXF07? ?')MMA- KT O¥107
Director Name T < Director Name

R enn 4 QCM‘K_
Street Address R Street Address
230 BMM% ,&
F

City -~ State 2ip City State Zip

PAW AI a0
9. Registered Agent in Rhade Island. This infermatian is currently of recard in the Department of State. Changes require fling Form 641,

This report must be signad by eithar the

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

President, Vice-President, Secretary, Assistart Secretary, Treasurer, duly Authorized Represantative. Receiver or Truster.

Name of Officer/Authorzad Representative

 (Tesrae A -Lindsey

Date

el

JTHEE .
Signaturg of Officer/Authorized Representative FiLED
[ = - .
W d—- ;\M ADD 9 s_amp
V ri v L o
MAIL TO:

Division of Busiriess Services

143 W River Stree!, Providence, Rhode Isiand 02904-2615
Phone: (401} 222-3040
Website: www 505.1f.90v

5?@ PTSE O I

AR Aa. -




